DECLARATION 


ATTORNEY'S DOCKET NO. 


(Original, Design, National Stage of PCT 


34785 


or CIP Application) 



As a below named inventor I hereby declare that: 



My residence, post office address and citizenship are as stated below next to my name, I believe I am the original, 
first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD FOR ENCAPSULATION OF ORALLY INGESTED MATERIALS TO ALTER THE SITE 
OF DIGESTION, SITE OF ACTION, OR STABILITY 



the specification of which: (complete (a), (b) or (c) for type of application) 
REGULAR OR DESIGN APPLICATION 

(a) [x] is attached hereto, 

(b) [ i was filed on as Application Serial No. (Confirmation No.). 

PCT FILED APPLICATION ENTERING NATIONAL PHASE 

(cj □ was described and claimed in International Application No. _ filed 

and as amended on (if any). 

ACKNOWLEDGMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above, 

I acknowledge the duty to disclose to the Office all information known to me to be material to 
patentability as defined in Title 37, Code of Federal Regulations, § 1 .56(a). 

[ ] In compliance with this duty there is attached an information disclosure statement. 37 CFR 1.97. 

PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 1 9 of any foreign 
appfication(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application for patent or inventor's certificate having a filing date before that of the application on which priority 

(complete (d) or (e)) 



(d) [x] no such applies 

(e) E ] such applicati 


tions have been filed, 
ns have been filed as 


ollows 






EARLIEST FORElGh 


APPLICATIONS), IF 


ANY FILED WITHIN 12 


MONTHS PRIOR TO 5 


AID APPLICATION 


Country 


Application No. 


Date of Filing 


Date of Issue 


Priority Claimed 










□ YES □ NO 










□ YES □ NO 










□ YES □ NO 



ALL FOREIGN APPLICATION(S), IF ANY FILED MORE THAN 12 MONTHS PRIOR TO SAID APPLICATION 
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PROVISIONAL 



! hereby claim the benefit under Title 35, United States Code, § 119(e) of any United States 
appiication(s) listed below: 

60/559.779 April 6, 2004 Pending 

Application Serial No. Filing Date Status (patented, pending, abandoned) 

CONTINUATION-IN-PART 

(Complete This Part Only if This Is A Continuation-ln-Fart Application) 

I hereby claim the benefit under Title 35, United States Code, § 1 20 of any United States application(s) 
listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the 
prior United States application in the manner provided by the first paragraph of Title 35, United States Code, § 
1 12, I acknowledge the duty to disclose to the Office all information known to me to be material to patentability 
as defined in Title 37, Code of Federal Regulations, § 1.56(a), which became available between the filing date of 
the prior application and the national or PCT international filing date of the continuation-in-part application: 



Application Serial No. Filing Date Status (patented, pending, abandoned) 



Application Serial No. Filing Date Status (patented, pending, abandoned) 



I understand and agree that the foregoing attorneys and agents appointed by me to prosecute this 
application do not personally represent me or my legal interests, but instead represent the interests of the legal 
owner(s) of the invention described in this application. 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with the 
knowledge that Willful false statements and the like so made are punishable by fine or imprisonment, or both, 
under Section 1001 of Title 18 of the United States Code and that such willful false statements may jeopardize 
the validity of the application or any patent issued thereon. 



Full name of sole or first in 


i/entor Q JajfT^s S. Drouiirard 


Inventor's Signature(^\ 






Country of Citizenship US 


Residence 


15965 Booth Creek Road, Olsburg, KS 66520 


Post Office Address 


15965 Booth Creek Road, Olsburg, KS 66520 


Full name of second joint jnyentor, if any Thon/as J. Herald 


Inventor's Signature J jf\ 




Date l)2i>/W 


j Country of Citizenship US 


Residence 


1937 Bluestem Terrace, Manhattan, KS 66502 


Post Office Address 


1937 Bluestem Terrace, Manhattan, KS 66502 
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Full name of third joi 


it inventor, if any Matthew Greenquist 


Inventor's Signature 


/I'WWw A. (^/(inw^ 1 i 


Date 9-^ 5e,<rj 


f p-OZ)(c j Country of Citizenship US 


Residence 


615 West Avenue, Holdredge, NE 68949 


Post Office Address 


615 West Avenue, Holdredge, NE 68949 



